MEGA Sports Camp 

Registration Form
Name
Child’s Name _________________________________________________________________________
Addr
Address ______________________________________________________________________________
City _
City________________________________________________Zip_______________________________
Grad
Grade in Fall(1st-6th) _____________________Male/Female ________________

T-shi
Shirt Size(available sizes; youth small through adult large)_________________________
Spor
Sports Choice:  ____Basketball      ____Cheerleading       ____Flag Football         ____Volleyball
Pare
Parent/Guardian Name _______________________________________________________________

Email Address ________________________________________________________________________

rrr 
Parent’s Phone Number __________________________Cell# ______________________________

Emer
Emergency Contact (other than parent)__________________________________________________
Pho
Emergency Contact’s Phone #  _______________________________________________________
Home 
Home Church You Attend _____________________________________________________________
Spec
Special concerns:  (allergies, medications, medical conditions, etc.) _________________________

______
_______________________________________________________________________________
______
________________________________________________________________________________
Guar
Guardian/Parent Signature ______________________________________________________________

MEGA Sports Camp 
Medical Release Form
Child’s Name __________________________________________________________________________________
I, the undersigned parent/guardian, do hereby grant permission for my son/daughter, named above, to attend the camp/clinic. In order that my child may receive the proper medical treatment in the event that he/she may sustain injury or illness during MEGA Sports Camp, I hereby authorize the camp staff to obtain or provide medical treatment for my child for such injury or illness during the camp, and I hereby hold the camp staff and sponsoring organization(s), as well as it’s representative, harmless in the exercise of this authority.
I further understand that there is always a possibility that my child may sustain illness or injury while at the camp. If this occurs, I hereby authorize the camp staff and representatives to refer my child to a medical treatment center (hospital, etc.). I further acknowledge and understand that I will be responsible for any medical bills that may be incurred on behalf of my son/daughter for physical illness or injury that he/she may sustain during the camp.

Understanding that there is always a possibility that my child may sustain physical illness or injury, I acknowledge and understand that my child is assuming the risk of such physical illness or injury by his/her participation, and I further release the sponsoring organization and it’s representatives from any claims for personal illness or injury that my child may sustain during the camp. I further acknowledge and understand that my child will be responsible for his/her failure to abide by the rules and regulations of the camp.

Date__________________ Signature__________________________________________________________
       ** One sheet per child please**

